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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD, @\~

WRITE PLA

FILED JAN 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

949*7

ST ANDARgféRTIFlCATE OF DEATH State File No
4003, .
REG. DIST. NO. PRIMARY-REG. DIST. il Rmmmr:No O .........
2. USUAL RESIDENCE (Where d d lived. 1f institgtion; reaid:

I. PLACE OF DEATH

a. COUNTY

e —

a. STATE b. COUNTY

M O /! ) l- Ladnnl.lo:l;'.

b. CITY (I oatslde corporate limits, write RURAL and give

ST Lovis

¢. LENGTH OF
towbship)

)|

Ky 7

c. Cg;{ (If outalde corporste limits, write RURAL and cive townsbin}
S SEmme (fefelo Prre
i

Za

d. ?CIJ-SLP?T&AT.EO%F (If not in hoepdtal or iestitution, give street add o;lmﬂnn} ﬁSTREEl’BS 41 mn,l give location) 7 ’
INSTITUTION A/ £ X/AN BKoS ? !\! 2 03 S/ M MoNS AVE 7
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day)
DECEASED )
e i LSAMES QOHN BRIDE L L et oA R ///.7
d 6. COLOR OR RACE | 7. #PD%%%B EIE\\;ERC%BRSRIEE! . 8. DATE OF BIRTH 9. L:?m?:.’,?" l:.om ID;E ; UNDER 1 ites.
{i ours | Min
) ~7\Ae 2-/8 77 77 1787 I
10a. USUAL OCCUPATION tchokindofwoek 10b, KIND OF BUSINESS OR-IN- H BIR'I'HPLACE {State or !omhn country) N T 12. CITIZEN OF WHAT
done during most of working lifs, evan 1f retired) DUSTRY A COUNTRY?
NSURANCE -REAL ESTATE DE D07 Mo (LS.
13a. FATHER 5 NAME 13b. MOTHER'S N:AIDEN NAME 14. NAME OF HUSBAND OR WIFE
oA BRLOELL Frerpin HAacle | Lok LL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NME ADDRESS

{Yea, o, or unknown) I (If yeu, clve war or dates of service)

. Enter only onecause per

18. CAUSE OF DEATH
line for (8}, (b}, and (&)

*Thir does not mean
the mode of dying, such
a# heart fallure, asthenda,
etc. It means the dis-
caue, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if enyg, giving
rise to'the above cause (a} ating
the underiping cause lost.

ME?&L CERTn-IZ:'non
{a)

INTERVAL

BETWEEN
ONSET AHZ PEATH

DUE TO (t) @W W
. DUE TO (o) /&WM WQM A

tion which caused decth,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul nod
related to the discare or condition cousing death,

' D04

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
) H ves ] wo [

21a, ACCIDENT {Bpeci{y} 21b. PLACEOF INJURY (s.5.,iInoraboat CITY TOWN OR TOWNSH]F) (COUNTY) (STATE)

SUICIDE homs, farm, actory, street, offiee bldy., e14.) -

HOMICIDE . .
21d. TIME (Month) (Day) (Tear) {(Houn 2le, INJURY OCCURRED | 21, HOW DD INJURY OCCUR? -

OF . WHILE AT{—] NOT WHILE .

INJURY WORK AT WORK

2. [ hereby ify that I atlended the deceaséd from
alive W%L

19Y £ and that dmth oceurred at

- 10l e /=L — 1
A2=-27 . 18 !

EL{f that I last saw the deceased
m., from the cauaes and on the dale staled above.

Z3b. ADDRESS

{3y rva

A

%BNB}!JERIJ(?\;-ALC&A) 24b. DATE Z‘G MNAME OF CEMErERY OR CREMATORY 24d. LOCATION (City, town, or county) 4
LR LA L Q//}/Y 5 /f/? OAK HiLt CemeTery| AZRA Woep

DATE REC'D BY LOCAL

10A85C-*

SIG TURE

25;5““ DIIECTOI 8 SIGNATURE ﬁnz 210

TAW b

(licersed Embalmer's Statemnent on Reverse Sid!)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my personal! supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




